FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000090828 Secretary of State
1. Entity Name 03-17-2003 90674 030 ***150.00
GIOVANNI RISTORANTE ITALIANO OF NAPLES, INC.
Principal Place of Business Mailing Address
5975 PINE RIDGE ROAD 5975 PINE RIDGE ROAD
NAPLES FL 38109 NAPLES FL 34109
I I WL
Suite, Apt. #, etc. Suite, Apt. #, efc. . [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'1042643 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name __ - . . e

” "CONIGLIARO, MARIA ~

Street Address (P.O. Box Number is Not Acceptable)

6041 22ND AVE N.W.

NAPLES FL 34119

City ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

(
{

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE |$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE urol 3 celets TILE [ Cchange  [) Additian
NAME CON'GUARO, MAR'A NAME
streeT anoess | 8041 22ND AVE NW STREET ADDRESS
CITY-§T-21P NAPLES FL 34119 CIFY-ST-21
mLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ pelete TITLE [ Change [ Addition
NAME . . NME_ - — e
STREET ADDRESS oo T Y ameooness | T T - -
CITY-ST-21P CITY-5T-2IF
TITLE [ Detete TNLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TITLE O petete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s i

12. | hereby certify_thai'lt.he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agdddress, wi‘&h all other lig§ empoyvered. -
o ) i
[ ¥ =2 0 v i o =ﬂv an
SIGNATURE: LA (YE(CLZA:

SIGNATUHE AND TYPED OR PRINTED NARB-GF SIGRING OFFICER OR8IRECTOR R Dale Daylime Phone #

'l




